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Leon F. Vinci, MPH, Health Director
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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
31/+O'N'Street . Lincoln, NE 6851G'|514
Phone: &2-4/.1-80.22

Permit Number:

o/ )ao 
"29<sPosal SYstem rncrudcFormB, Formc

Clearance and Permit #H tL:,|"#li:ffi.
Lagoon tr Other (Refer to Form C)

Sewage Di
Request for Site

tr Septic System s
The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Plslse Pnrur oR TYPE

A. System Location (lndicate correct
.'.\ \ .\\..

number and street) (3 \ l$Address E \$$ s City .'\ NE, ZP
(no rural route)'-'-)

-) 
(!

c,1 fv 1ELegal Description
1/4 114 Section Township Range Subrlivision

tatitrde

Addilion Block Lot

Geographical Location (if known): Longitude

D Check if system mail address is not the same as the owne/s address

B. Owner (. n\vName s \ e Ph.rr n Signature

9.\Address Oty/StateZp

tr Check if owner designed system Home Work Phone

C. Contractor
Name Company Name

Address r Gty/StateZp

Work Phone

$
D Check if coniactor design€d system

D. Engineer/lnstaller
Dssigner
Name

tl Check and complete if enganeer designed system

Firm
Work

Phone

E This System Will Serve aI Residential Drelling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES NO

Commercial EstablishmenUOher Facility Specify

Design ltow in gallons per day- Type of Wastewater' F Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approvat Process E Municipaloode

1. Health Department Date rec'd

Date lnrd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date lnvd

3. Clty or County Englneer Date rec'd

Date lrud

't :kl,l; !"{, 
" ", 

writre n A p provar

No.2832

ACTION Disapproved

Signature

D Approved tr Disapprov€d

Signature

ACT!ON tr Approved tr Disapproved

SignaUre

E County

By

Date

Euslness Offlce Use Only
oaoa*u O 3 /06,/o/

Zo o,do
Gatr/Check No./ f/a.t t 5l.12

.roaAmt Paid

Rec'd By

loe *

FORM 23-100 1&96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

\-t r- <



cLl ncoln-lancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6S51G1514
Phone: &2-41-W22

Permit Number:

o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m localion, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System L.^. '.-\ *Address (no rural

B. Proposed Septic TanUs
TankMaterial: E conqete tr Pbstic F
C. Proposed Absorption System (See Form B for lation lnfo on)

(min. per inch) Soil Type:

:)

Approrlmate Scale: ft = 

- 

grld llna/e

NE, Zp

Slope:

\)

Oher u \) S

Percolation Rate

Type ot Absorption System: E trenctr tr B€d O Other

Total Square Feet of Field Required: 

-sq. 

ft
Type of LateraL E Halt Moon D Perlorated Pipe E ofr"r Lateral Material:

Capacity ol Septic Tank 

- 

gals Number ol Absorption Beds:

Total Lengrth of Laterals 

- 

tt Number ol Trenches 

- 

Trench Wdtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number ot Distsibution Laterals per Bed 

-
Distance

From
Private
Wdl

Public
Wdl

SurlacE
Water

Gound
Water

Pressure
Water Lines

Properly
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50tr soo D so tl NAtr 25tr N D 15 D 2str tr
Field (ft) 100 tr 500 tr so El 4 tr 300 ntr 30tr 40tr o

tagoon (ft) 100 tr 500 tr 50 tr N/A D 30 tl sotr loo tr 200 D o
E. Required Signatures
Home Building Contractor

lnstaller

Date

Dale

FORM 23102 1G96
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As Built Drawing
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